Localized accidental vaccinia of the vulva, although considered in detail by Humphrey (1963) and referred to by Gardner (Gardner and Kaufman, 1969) , receives little attention in most of the contemporary textbooks of venereology.
As it is unlikely that the virus can penetrate intact skin (Curth, Curth, and Garb, 1948) , accidental vaccinia is assumed to follow the transfer of vaccine lymph to a site where the epithelial covering has been damaged. Obviously during intercourse there is a degree of trauma to the vulval epithelium and conditions are ideal for inoculation. The transfer takes place either shortly after vaccination, with the original lymph vaccine from the site of therapeutic inoculation, or when the vesicopustule discharges its own lymph after a successful vaccination. In an unvaccinated person heteroinoculation will cause a full primary type lesion with resultant scarring. The glabrous skin or mucous membrane of any accessible site may be affected. As far as the venereologist is concerned, the relevant clinical entities include involvement of the vulva, vagina, penis (Coriell, Blank, and Scot, 1948) , scrotum (Lombardo, 1921) , anus (Berkowitz, 1953) , and mouth (Orn, 1942 
Discussion
In view of the time sequences involved, there can be little doubt that this woman was vaccinated on the perineum by lymph material from the vaccine vesicopustule on her husband's arm. As she had not previously been vaccinated against smallpox this behaved as a primary vaccination.
The diagnosis can be anticipated on purely clinical grounds from the characteristic appearance of the lesions with their central umbilications, but if the mucous membrane alone is involved this may not be apparent. Confirmation is by electron microscopic identification of the virus in material from the lesions, by isolation of the virus either on the chorio-allantoic membrane of chick embryo or in cell culture, and by demonstration of a rising antibody titre to the virus.
In his extensive review of the literature, Humphrey (1963) found that, of the seventy cases of vulval vaccinia which he was able to review, almost half had occurred in adults, and that several of these had been accidentally vaccinated by other adults. Fiumara (1973) 
